Objective: Bowing of the legs is usually thrown into the basket of vitamin D deficiency rickets; therefore, a significant number of affected children can be misdiagnosed and improperly managed. This case illustrates how the careful clinical and radiological assessment of such a case can lead to the adequate understanding of its etiology.
Introduction
Bowing of the tibiae and fibulae is an unusual clinical finding, especially in the absence of predisposing biochemical disorders. According to the London Dysmorphology Database, 1 The anomaly is usually bilateral and symmetrical, and patients have short stature. The thickening of the fibula is a true tibialization and is an important diagnostic feature of this rare syndrome. The original cases were mentally handicapped, but this feature has been unusual in subsequent case reports.
We report on a case of a 2-year-old male child who presented with a clinical picture of this disorder. In addition to bowing of the tibiae and fibulae he had complete occipitoatlantal fusion and C2-C3 fusion. Cervical X rays showed overlapping of cervical vertebrae, which was extremely difficult to assess, and
were not considered appropriate.
The brain CT scan revealed normal cerebral structures and no calcification was noted. Cervical spine imaging using three-dimensional reconstruction CT scanning revealed total fusion of the hypoplastic atlas to the occiput (Figures 3 and 4) . The latter cervical malformation was aggravated by the simultaneous fusion of C2 and C3 vertebrae, respectively. The three-dimensional CT scan of the pelvic bones showed spina bifida occulta of L5 and absent coccyx. Many cases described in the literature are characterized by the presence of tibiofibular dysmorphism, most often, as the only abnormality. 6 Of a total of 82 cases, 14 are pediatric. 7 Other reported features have included communicating hydrocephalus, 8 marked kyphoscoliosis, costal deformity, flaring of the iliac wings and a horizontal sacrum. 9 Yekeler et al. 10 
